MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF U B!-':og'l.::n:::;m:::o."al-'ARS']-8 Primaty Registration District No]'W_OOB Repistrar's No. _ 29‘;:;_&3‘%%’#5—

Do N AMEN:
o 'Tos STUS. DED -
Ty o 7. USUAL RESIDENCE (Where decessed lived. ¥ insfifufiom Hesidence Bafare
CBED MAR 21 1963 . STATE Mo, b. COUNTY ‘sdmistion)

b. CITY (if outside corporate limity, give TOWNSHIF enly) Length:of stay in b: c. CITY . Inside Limirs

OR. *
owv St. Louis 735\'»4 -8ty Louls Yer [ No.O]

<. :i%é??l‘AATEOgF {If NOT in hospiral, give location) ) Insidé Limirs ||| d. AS; RD%?SS (If outside, give location) Reside on Farm
mstution Park  Lane Hospt. Yes O MNe [l 2503 Ma iden Lane Yer 3 No.O3

V$.300
Rev. 4/59

S
DATE AMENDED

T NAWE OF ns)cnsau Firat Middle Towt 4. DATE Vear
ype or print ) =T © OF -

Emily Horstman . DEATH 3/11;;‘63

5. SEX &, -COLOR OR RACE 7. Martied [ Never Married:[] 8. DATE OF BIRTH ¥, AGE (inst birthday} | IF UNDER T YEAR | IF UNDER 24 HR

F w ‘ Widowed T30 Divarced ' 2./2]_&’ /8.1 82 ‘Months | Days | Houns i Min.

13a. USUAL OCCUPATION (Give kind .af work done-'|-10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of vq_nrf:neg fifé, even If retired) Home at . Loui s Mo. . Uo g .

'-'llla. FATHER'S NAME' - 13b. MOTHER'S' MAIDEN NAME 14. NAME CF HUSEAMND OR WIFE -

(unk) Pendergast Joslie (unk) Anton Horstman
15. WAS DECEASED!EVER IN U.5. ARMED FORCES? s 0. |[17. INFORMANT . A_ddjﬂl!

{Yes, no, k ) | (IF yox, give. war or dates of s . ) ‘
(2 .ﬂrdm,nown € ___:’__ L] Wa-vne HDPSth 2503 II 'd=n

18. CAUSE OF DEATH (Enter only one cause par b .:Q, SR INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:. g— . ONSET AND DEATH
M_ L a @ M/*&M—L ;

IMMEDIATE CAUSE (a}

DOCUMENT

whiich gava rise fo
asbove ceuse (8,
stating. thé :under-
lying cause’ last,

Conditions; if-any, } DUETO'tbY._ Q MA Miﬂ/iﬁ—é—'

BUETO (0) : J T - 5 3 fé/
PART |l. OTHER-SIGNIFICANT CDNDETIONS CONTRIBUTING TO 'DEATH but not related 1o the terminal PART Ill. If deceased was female was

disease condition: given in PART | {a) ) . there a pregnancy in last'90 deys.
{D Yas I _[t,No I O Unknown

75— WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED' [Enter nature,of injury in PART | or PART 11 of. item 15
PERFORMEQ?"!' ’ o. O m]
YES [] NO .

20c. TIME OF Hour Manth,-Day, Yesr
T O INJURY S a.rm.

Pt .

20d. INJURY QCCURRED | 20e. . PLACE OF INJURY (8.g., in or sbout home, | 20f., CITY; TOWN, OR-LOCATION COUNTY

‘WHILE'AT WORK-(T' farm, factory, street; office bidg,, etc.)

NOT WHILE; “AT WORK' I:|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

23

. , - ; o 2" D her . .
31.. { attended the decea 1 Ly nd 45T 32w ey olive e
Death occurred at on the date ststed above, and to.the-best of my knowledge, from the causes stafed,

00 v Q,m et Qg sty T2 13 15

73a. BURIAL, CREMATION, [(28b. DATE ! 23¢c. NAME ETERY. OR CREMATORT. = ! [ 23d, LOCATION (City, tawn; off county) State)

R;E‘“c"’“”s"“‘ ARVAIV, Lake Charles Cemct, St. Louis Co, Mo,

_Removal ,
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 24. R R'S JIGNA 3
Robert D. Kinealy 2228 St Louisavel, MAR 13 1963 %24 M . /2.

USE' BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y i.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by-— Student Embaimer No.

working under my personal supervision. ) ; ; %ﬁ% ;‘! f} &
Student Signed

T Signature of Student Embaimer (
Licensed Embajmer No f[f 7

) ' 7 P. Q. Address y }
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng.
If this body is not embalmed, fact should be so stated above,

S
- »




